process, through which opening there had never been, much discharg-e of pus or blood. This opening hl:J,d never closed. Four months ago, he noticed a growth around this opening, which had rapidly increased in size. There was found to be a large cauliflower-like excresence projecting from the alveolar opening. It was about two inches long from before backward, and three-quarters of an inch broad. It appeared to be a large mass of granulation. Careful examination revealed a pedicle whic"h extended into the antrum, and which bled when touched with a probe. There was a sensation of fulness, with some pressure in the region of the antrum, but no external swelling or bulging, and no severe pain. Transillumination revealed a dark area over the entire region of the antrum. There was no glandular enlargement. The nasal cavity upon that side was quite normal-no polypi, no excessive secretion. The eye did not protrude, and was" normal in every way. Believing the growth to be made up of polypoid or granulation tissue, he was informed that an operation wonldbe necessary for its removal. The operation was performed at tl1e Post-Graduate Hospital, March 15, 1897, under ether. The large protruding mass was removed by a cold wire snare, after which a probe was passed into the antrum, which was found to be completelyfilled with the same kind of tissue. The opening was enlarged by means of curettes and gouges, until large enough to admit the finger, and the entire mass was removed. Hemorrhage was excessive. Special pains were taken to curette every portion of the antrum, and the large opening made it quite possible for this to be accomplished. There was no indication of extension of the disease into adjacent tissues or sinuses. The cavity was thoroughly cleansed with bichloride solution, and carefully packed with iodoform gauze. The patient made an uneventful recovery, and after about six weeks the packing was discontinued and the wound allowed to close up. From this time to March 14, one year after the operation, he has been examined once a month. There are now no visible signs of recurrence, no pain or tenderness, nor glandular enlargement, and no loss of appetite or flesh. His weight is now 218 pounds. The opening into the antrum is stlll entirely closed; the eyesight is good, and there is no fetid or purulent secretion.
Microscopical examination of the growth was made by Dr. Jonathan Wright, and it was found to be an epithelioma. That the growth was primarily from the antrum there could be no doubt. Its gross appearance was certainly unlike epithelioma which, together with the fact, that primary epithelioma of the antrum is almost unknown, had led to the diagnosis of a benign~rowth. Dr. T. M. Prudden also examined the slides, and entirely coincides with the views of Dr. Wright.
Two camera lucida drawings were exhibited, the first showing the region where the epithelial joins the edematous portion of the growth; the second, being a highpower drawing, showing the infiltration at one point of the epithelial cells into the edematous tissue. That theoo has been no recurrence is probably due to the apparent incipiency of the growth, enabling its thorough removal. The polypoid degeneration of the mucous lining of the antrum had, no doubt, existed for a long time. Had there been extension into the adjacent sinuses, especially the ethmoidal and sphenoidal regions, or had the bony walls of the antrum become infiltrated or destroyed, or had there been extensive glandular enlargement, with a cachectic diathesis, the results would, no doubt, have been very different. By thorough removal of the entire mass, however, it is to be hoped that all traces of the epithelioma have been obliterated. And the absence of recurrence after one year and two months have elapsed, would seem to bear out this conclusion. The large opening, allowing such curettment, is also believed to have contributed to the successful termination.
